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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: GNL LE GRAND, INC.

(PROPOSED CORPORATE NAME - MUST INCLU DE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

X $70.00 03$78.75 C]$78.75 T $87.50
Filing I'ee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ GIORGI GIORGADZE
Name (Printed or typed)

212 S FEDERAL HWY
Addrcss

) BOCA RATON, FL 33432 _
City, State & Zip

(325)777.55-77

Daytine Tel#phone number

GNLLENGRAND@GMAIL.COM
E-mail address: {lo be used Tor futurc snnual report notification)

! b.- ! ﬂl_l ".U.;'ia

- =
: N
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE !

NAME

The name of the corporation shall be:  GNL LE GRAND, INC,
ARTICLE Il _ PRINCIPAL OFFICE

Principal street address

Mai[ing address, if ditYerent is:
212 S FEDERAL AWY

212 S FEDERAL HWY
_ BOCA RATON, FL 33432

B BOCA RATON, FL 33432
ARTICLE Il PURPOSE

The purpose for which the corporation is orgunized is: _ANY AND ALL |LAWFUL BUSINESS

ARTICLE L)Y  SIHARES
‘he number of shares of stock is:

100

ARVICLE V. INITIAL OFFICERY AND/OR DIRECTORS

Name and T][IQ_G|ORGADZE. GIORGI - P

Name and Title:

NORTH MIAMI BEACH, FL 33180

Name and Tl

Name und Title; "—E";
Address . _ Address: i
_ -1
s
. Ll ]
Name and Title: Name und Title: T
Address

- D
__ Address:
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Namne and Title: Name and ['ide:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Flgrida stregt address (.0, Box NOT aceeptable) of the registercd agent is:

Name: GIORGADZE, GIORGI
Address: 18401 COLLINS AVE. BLOG 100, UNIT 204
_NORTH MIAMI BEACH, FL 33160 ._';;
ARTICLE VI _INCORPURATOR
The name and address of the Incorporator is: \!L‘:
Name: . GIORGADZE, CICRGI ?
Address: 18401 COLLINS AVE, BLOG 100, UNIT 204 g
NORTH MIAMI BEACH, FL 33180 -
ARTICLE VIHI EFFECTIVE DATE:
lilTective date. if other than the date of hiting: ___ ) . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five dayy prior or 90 days aficr the
filing.)

Note: Hlhe date inserted in this block doey not meet the applicablu staiutory filing requirements, this date will not be lisied as
the ducement’s efiective date on the Depurtment of State's records.

flaving been mumed ax registered agent to uccept service af process for the above stated corporation af the Place designated in this
certificare, 1 am familiar with and acceps the appainiment as registered agent and agree (o aet in this capacity

_ Glorgl Giorgadzs 02/08/2021
Required Signan‘ﬁeﬂlegislcrul Agent Date

! submit this document and affirm that the facts stated herein are true. { am aware that the false information submitted in o
Hocument to the Departrtent of State constitutes a third degree felony us provided for in < 817.155, F.8.

gdc*r_gt} giargaz)zr

. 0210872021
Reguired Signature/Incorporator Date




